. University, Yogyakarta, Central Jawa, Indonesia were analyzed for its polymorphism at nt 704. One hundred patients, who visited the outpatient clinic with some complaints for blood examination, and 20 preeclampsia patients, who were diagnosed in accordance with the defined criteria and showed hypertension and proteinuria, were enrolled in this study after obtaining the informed consent. Statistical analysis was done using X2-analysis.
The frequency of T235 among 100 non-eclampsia patients was 0.62 (Table 1) , and was found to correspond closely to that previously reported for a Japanese population (0.64) (Nishiuma et al., 1996) . And the distribution of genotype was the same among Indonesians and Japanese. These suggested that both Japanese and Indonesian have the same genetic background as far as T235 of angiotensinogen concerns.
In the group of preeclampsia patients, frequencies of T235 was 0.65, while it was 0.62 in non-eclampsia (Table 1 ). There found no significant difference in the frequency of T235 of angiotensinogen between preeclampsia and nonpreeclampsia patients. This suggested that T235 of angiotensinogen seems not a major contributing factor for preeclampsia in Indonesian people. Although incidence of several genetic diseases such as thalassemia, glucose-6-phosphate dehydrogenase deficiency and ovalocytosis has been reported to be high in Indonesians due to tropical environmental pressure (Takeshima et al., 1994) our results suggested that pressure on the angiotensinogen gene in Indonesians remains the same as Japanese.
